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Statement as of December 31, 2006 of the MOIina Healthcare Of MiChigan, |nC.

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
2 3 4 5

1

Name of Debtor

1-30 Days

31- 60 Days

61 - 90 Days

Over 90 Days

6

Nonadmitted

7

Admitted

NONE
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Statement as of December 31, 2006 of the MOIina Healthcare Of MiChigan, |nC.

EXHIBIT 3 - HEALTH CARE RECEIVABLES
3 4

1

Name of Debtor

2

1-30 Days

31- 60 Days

61 - 90 Days

5

Over 90 Days

6

Nonadmitted

7

Admitted

Pharmaceutical Rebate Receivables

Stae of Michigan, Department of Community Health...

Rx America.........ccccoeenee.
Cape Pharmaceutical.......

0199999. Total Pharmaceutical Rebate Receivables

Capitation Arrangement Receivables

State of Michigan, Department of Commu

Births - Medicaid............cccccoevirererererennen.

Medicare........c.cce....
Cape Births - Medicaid.
Cape Capitation - Medicaid......

0499999. Total Capital Arrangement Receivables.

nity Health..

.1,263,117

..3,065,571

..... 313,900 |...

..... 218,597 | .
1073072 |
..... 196,885 | ..

..346,927

0799999. Total Health Care Receivables.

4,579,939

436,837

141,835

......................................... 4,662,087
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Statement as of December 31, 2006 of the MOIina Healthcare Of MiChigan, |nC.

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
3

1 2 4 5 6 7
Account 1-30 Days 31-60 Days 61 - 90 Days 91 - 120 Days Over 120 Days Total

Claims Unpaid (Reported)

0399999. Aggregate accounts not individually listed - COVEred..........ovuerrrrerrrreresmreessrreesssreesssreereees [ ssnensesns 20,060,328 [ ...ooooiirereeiesesreiie s [t o o 20,060,328
0499999, SUDEOLAIS. ... vttt s [ oiiieneeisenriesnenrennnnnn20,000,328 [ oiiviiiiiesciiccessiscsssssessisssessssseess | eovessssssesssssssssssssssssssssssssssssssssesssnsd | seeesessssssessssssssssssssssessesssssssssessesssQ | cossesssseessssssssssesesssssssssssssesssessesssesens) | evssssossssssssssssasssssssssssssnees 20,060,328
0599999, UNreported ClAIM ANG ONET ClaiM FESEIVES. . ... v ttivsiiististetsetitsetsssstsssessssesesssessssessassessssessssessessesassessesaeesesessesesseesessnsessesensansessessnsessoss  s1ekssesasssssessesessessessesesseesssoesessessnsessessesessesessensesseesaseses et aeseeontoesoe e s e s s e Rs e eesoe et s eeseEoeEos oot eeE e ALt s eed e et e st e eE et e s oot s e Ebe Lt s e ee bt et et en s e st ae b s et s sensessesansensnssnsans | oesessssssssesnsessnsansnsesnsanss 43,332,013
0799999, TOtAI ClAIMS UNPAIA. ...t veerreerseussussessesessesssasssessesssssssssesessssssseesessssessesssssesessesessessessssssssessssssessesssssesessesessesansenssssessssessessesansessesensessesanses  e8ssesssssssessessssessessesassesaesensssseesesesseeseesesessesenseesessesesseeseesesessesessansessesassessesseseesessesensesseeeeseEaesseEoese8aeseEEeE e e e a8 eEoe A e Ao e 8o eeEeEses A8 o0 E A0 R e E e e s b ae s e e ee et ent et netentansenansennsresanns | seesssssssessesssssssesnssssansesnee 63,392,341
0899999. Accrued medical INCENtIVE POOI ANA DONUS @MOUNES.............ceicueiieiieciiecete ettt ettt sttt s et b s b s esssssesssses st snss e4stsssssssssssessssssssesesse b et e besbassess e s se st e s e s s s e ssae s et e b s se b ss e s s e s e s en s s s e s et e s et e b s s b e s be s s s e s s e ss s n s e s et es s s e s s et ee s e s s s s s ee s s et et e b s b ae s b e b b s bbe b st ss s s banbes e bensesessnsns | bantesassessssessssssssssesastessnsanens 1,191,008
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Statement as of December 31, 2006 of the MOIina Healthcare Of MiChigan, |nC.

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
1 2 3 4 5 6 Admitted
7 8
Name of Affiliate 1-30 Days 31- 60 Days 61- 90 Days Over 90 Days Nonadmitted Current Non-Current

Amounts Due From Parent, Subsidiaries and Affiliates

Molina Healthcare, INC........cccovvvvrcerinnnnnns ...149,325 |..

0199999. Individually listed receivables... ...149,325 |..

0399999. Total gross amounts receivable

149,325
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Statement as of December 31, 2006 of the MOIina Healthcare Of MiChigan, |nC.

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
2 3

1

Affiliate

Description

Amount

4

Current

5

Non-Current

NONE
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Statement as of December 31, 2006 of the MOIina Healthcare Of MiChigan, |nC.

EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa% to Affiliated to Non-Affiliated
Payment Method Payment of Total Payment Covered of Total Members Providers Providers
Capitation Payments:
1o MBAICAI GIOUPS.....vveieieeieitctete ettt bbbt ba e bbb ba bbb s b s s bbb bs e bbb bR bRt et s st b s bbb s s b s s s s tenaets | bssesesesentesasineesesenaees 36,311,443 36,311,443
2. INEEIMEAIAMES. ... eeceeeeceeie ettt et E btk et e st st ens st s tnssententas | trestessesssessessestensiessestessensenssessentes | suessenseessessensessensenssensessenserses0n0] | rrireeseeseeseeeesess et et e es st st sessees | eesessstene st estenseessessessestenssessessesae | 4eEeetnsestentessestnet st st ens st eentensents | fiessessessesesies ettt e ts ettt
3. AILOtNET PIOVIETS. .......veceictieie sttt a s bbbt s s bbb ba s s st bbb en b ensntens | siessssesssssessssessssantnas 12,562,199 12,562,199
4. Total CapItation PAYMENLS........ccveiieiiieieieieieieise ettt st b s bbbt en st st ssessensesensensnnne | ebssiesissiesnsennsantanea 48,873,642 48,873,642
Other Payments:
D, FBE-TOI-SBIVICE. .....cvovecveictee ettt st sttt bR bRttt be s s sttt nae s s st | seesesaesnseetenaes st entnes 68,185,732 | wovovveeveeerireerveeerieen 114 | i XXX ooivveernieens e XXX i | e ssssnses | esesssssssesssesesesessenns 68,185,732
6. CONraCtUal fEE PAYMENLS...........ovuiveiveieciiicee ettt ettt bbb be st b s bbbt ensnes | sasbessesasssssessesnsenaan 273,050,181 | woveeeeeeeeeereeeeeeerererenn09.6 | e XXX oovevreriieeien e XK s [ et siesnassssens | errieessesessesessas e 273,050,181
7. Bonus/withhold arrangements - fee-for-service...
8. Bonus/withhold arrangements - contractual fee PAYMENLS..........cccccveveiieiiiiectceee e vessssssssssesesenas | seneresssssnsssssssesessesessseens D30T | wovveereieeseieieereneenssenierene 0.0 | e e XX
9. NON-CONHNGENE SAIAMES.......ocvcvieiriiirireise ettt bbbt bbbt bbb st s s sebebesesbesessnsetetents | sessssesessesesssssseressnsesesssssesesseesenens | senseesesseressssnsesesenseressnsnerenses0:0) | vrvererereriererere e XX erersiinreinnieies [ ererersnrersneerer e s XXX ssiieisieiees [ et ssesens | cresesssisesss e s s s b s s bbb s s snas
10, AQQregate COST AMTANGEIMENES. ........cureuireeeeeeeerreseeseeeeeseeeseeseessssseesessessessesseesseesessesseessessessesssssessessessessasssessassssanssessessessasssessessanss | sessessessarsssssessessesssesessessesssesesesss | sesessesssnsnssssessessessessessessenssa0e0 [ enrererrereneenenee XK urtrnirrersesnninees [ ernereennesneeeenees XXX ririssirniinins [ ereeeenseinesssssseess st ens st ssessentenes | sessesseesessssesseessese e ssessessseseeseens
T4, AlLOtNET PAYMENLS. ......ecveiiteiscteiie ettt bbb ettt b st bbb s e s sttt n s bt en b s s s s ssensesns | ehesntesnsetansessnsentanaees 2,258,155 | criiiiieceiee s 0.6 [ XXX vevienrnrieins [ ereriesnesierese e XXX eitietieiieiiis [ eoreiisiesisssesssesssssessssesssessessessnsenss | ovssossesisssessssessssassanses 2,258,155
12.  Total other payments 343,647,725 | o800 | i, XXX ierrennienennne [ onrensnsnnnernne s XK orsisnrensenisrnnes | cosnrensssesssnsssssssssssessssesssssnssneensQ | avessssssiessssssessssenes 343,647,725
13. Total (Line 4 plus Line 12) 392,521,367 | ooocvevcennscrnirisnnnennnnnnnn 1000 | XXXivererneennninee | nrenrrenenssnseene s XKt | annssnenssnsssssnssessssnessseesnnns | oo 392,521,367
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

NONE
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Statement as of December 31, 2006 of the MOIina Healthcare Of MiChigan, |nC.

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2 3

Description

Improvements

Accumulated
Depreciation

Book Value
Less
Encumbrances

Assets
Not
Admitted

Net Admitted
Assets

Administrative furniture and BQUIPMENL...........c.ccieiiireeieeeee et bbbttt bt s s benes

Medical furniture, eqUIPMENt AN fIXTUTES.........ceiiueiie bbbt

Pharmaceuticals and SUFGICAl SUPPIIES. .......c.euiuririiiieiiieiesetssie ettt ettt sttt bbbt

Durable MediCal EQUIPMENL........c.viiiiieicieiieie ettt bbbtk ba bbbttt

................................ 1,643,260

................................ 2,324,891

................................ 1,643,260

................................ 1,643,260




Statement as of December 31, 2006 of the MOIina Healthcare Of MiChigan, |nC.

R
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

0€

REPORT FOR: 1. CORPORATION.....Molina Healthcare of Michigan, Inc. 2. Troy, Ml
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code.....1531 NAIC Company Code.....52630
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 11 12 13
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other
Total Members at end of:
1o PHHOT YN ..ottt ssss st esssssnes | sessnsesssssnsssesnnns 232,425 | ..o A23 | e | e | e | e esssses | s | s | s 232,002 | .oovveeeereieeeeinnes | e | s | s
2. FIrSt QUAMET.....couveeercrreiceiriceeniecessi e esessnnees | eevessmessseseneseens 231,794 | s AAB | e [ e | e | cessessss s enssses | e | s | s 231,348 | oo | e | e | e
3. Second quarter. 232,437 231,952
4. TR QUAMET ... cvvvoerceereeeeeeseeesesee e sssssessssssessssnnns | seesssmnessssssssseens 227,127 | 325 | oot | e | st | s | s s | e 138 | i 226,864 | ....vveereerceineeeeinnns | e | s | s
5. CUITENE VBN .. ..ttt ess s sssnssnsensenss | sosssessessssssssniasaas 22T, 7T | oot | eeeceeeeeeeieeeereeeies | eeeeseeieresieeererenes | evsteiesessreesisesineses | cveissessiesesssesisesesesas | cveissieeiesesinesesesesines | ceeeieessesenensins 152 | o 227845 | oo | et | e | e
6. Current year member MONthS.........coererieisroniisrssssiessiens | eovsesssessssssanens 2,765,276 |.....ccvoveven 3877 [ o et | v enesieens | e eessenensiens | oeeesreeetenseesisensiens | oeerirereseeteesrena 864 | ... 2,760,541 | .o | eeeiiieeceieeireens | eeeesieeeesreeninens | e
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN....cveovreeerseeeeeseseeesseessssseessssssessssssesssssssssssnneess | svesssmmsssssssnsssesns 382,659 | ..veveeerrreeeinnne TA5 | cooeeeerrereemseeess | vsesesssssesssssssssssns | cossesssssssssssssssssssnnes | sosesssssnsessssnseessssnnnes | saeesssssesssssssssssssness | sesssnesssssnssssees 336 | s 381,808 | ..oovverrerrersereesinns | crreeeesneeeensnnesssnnees | seeessmnssssssssesssssneses | sessssssssssessssesssees
8. NON-PIYSICIAN......cvvoreeceeereeeesseeeessneeessseseessssssesssseessessssnns | sessssmssssssssssseens 210,313 | 422 | oo | e | s | s snsnses | sessnsesses s sssnees | cesssesssssssseenas 308 | i 209,583 | ...veeernnrrensnrinnnns | srseeeen e | s | s ssnees
9. Totals....cccvniiniinisiiniisns | 992,972 | 37 [0 [ 0 [0 [ |0 {044 | 591,191 | 0
10. Hospital patient days iNCUME. ........couuivininiinisnissisrsnrenens | evesessmsnessssesssenes 99,183 | .o B0 [ 1orieriieririieinsinniinnes | ererienrenssnr s | enesnrsnesnnensansensenses | crosrnsesssrensenssnnsanssnns | nesessnssesssssssnsanssnsies | oesessensaneansnssns 87 | oo, 99,036 | .vioverrerirnrieninniienins | enreesnsneienensneenrenes | sressesssssessenssssnenssnenes | cessesessssssssssesssnnes
11, Number of inpatient admiSSIONS.........courerimrenremmensissrseessines | eerssessmssneseessssnenns 21,776 | .o 15 | oiiieiirieiiesieiiniies | srerissesisssssiessssssssnss | essessessssssssssessessessnss | sasiessessnsinssssessessasses | sesessassessessssssssnsessesss | seseriessnssnsesessenes 12 | e, 21749 | oo oo | eeeeee e enenes | eeverererssen e
12, Health premiums WM. ......c..cerrvvercereicerirssenrenscnsisnens | ceeeesrnsens 499,317,242 | ....cvvvvneee. 302,004 | ..oooeveermereneeeinn | eseeersnsneessnneesis | conesssnissesssssssssnes | e | seessesssessstssssnssssnnns | seessnsssens 989,659 | ........ 498,025,579 | ...vvvvreereirenerennees [ ceerensinensnisesssinnens | seeseeseni s | cesssesssssssssessenes
13, Life premiums QifECE.........ovuiveeieireis et sieieniens | seeesesstesssssesssssssssensesans 0 [ ceieieirrieeneneinies | cereriesiesssissiesiesesenes | essesresessssssessessssnes | sersessesinssesestessesesies | setessessesiessssssestesesss | ossessessessessesestassesens | stsssessesessessstassessesies | sesesssesessessessssntensense | eessssestessessesesansassans | stsesesssssentessesanssesentas | sesessesstnssessestesensants | sressesesansssessessesesaes
14.  Property/casualty premiums WHHEN............ccoeverereeieieeies | v 0 [ ceiererrrienneieeies | sereeeneissise e | rseseseieinsesenesnes | cetsessesesseiestessesesies | setessnssesesesssssstesenss | resestessesesesestsssetnns | ststsessesessesstassessesies | nebestnesessessesnesstenienss | retsssestessessesesesatiens | srsesestsssestesseninssetentns | fersessesstnssassestensetants | sressessesnsssiens e esesaes
15, Health premiums eamed...........ccouvveveereirnrnrreisreceeseeeeens

16. Property/casualty premiums earned

17. Amount paid for provision of health care Services.........cccccee. | covererrreinnns 392,521,367 | wccveene RO A T O O Ol BTNl OOl T 251,540 | ....... 392,099,056 | ...oeveeeeieiiieiieies et | et | e

18.  Amount incurred for provision of health care services............ | cocoverrnneas 386,147,651 | ............... 172,908 | ..o | eeeeieereeerieeeieieieie | eveeteerieeseresirieesies | eeiieeiiesireeesieesisesins | eeiireeieesiressnesisinens | ovevirieisenns 709,024 | ... 385,265,719 | .o e v | e

(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
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R
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)
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REPORT FOR: 1. CORPORATION.....Molina Healthcare of Michigan, Inc. 2. Troy, Ml
BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR (Location)
NAIC Group Code.....1531 NAIC Company Code.....52630
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 11 12 13
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other
Total Members at end of:
1o PHHOT YN ..ottt ssss st esssssnes | sessnsesssssnsssesnnns 232,425 | ..o A23 | e | e | e | e esssses | s | s | s 232,002 | .oovveeeereieeeeinnes | e | s | s
2. FIrSt QUAMET.....couveeercrreiceiriceeniecessi e esessnnees | eevessmessseseneseens 231,794 | s AAB | e [ e | e | cessessss s enssses | e | s | s 231,348 | oo | e | e | e
3. Second quarter. 232,437 231,952
4. TR QUAMET ... cvvvoerceereeeeeeseeesesee e sssssessssssessssnnns | seesssmnessssssssseens 227,127 | 325 | oot | e | st | s | s s | e 138 | i 226,864 | ....vveereerceineeeeinnns | e | s | s
5. CUITENE VBN .. ..ttt ess s sssnssnsensenss | sosssessessssssssniasaas 22T, 7T | oot | eeeceeeeeeeieeeereeeies | eeeeseeieresieeererenes | evsteiesessreesisesineses | cveissessiesesssesisesesesas | cveissieeiesesinesesesesines | ceeeieessesenensins 152 | o 227845 | oo | et | e | e
6. Current year member MONthS.........coererieisroniisrssssiessiens | eovsesssessssssanens 2,765,276 |.....ccvoveven 3877 [ o et | v enesieens | e eessenensiens | oeeesreeetenseesisensiens | oeerirereseeteesrena 864 | ... 2,760,541 | .o | eeeiiieeceieeireens | eeeesieeeesreeninens | e
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN....cveovreeerseeeeeseseeesseessssseessssssessssssesssssssssssnneess | svesssmmsssssssnsssesns 382,659 | ..veveeerrreeeinnne TA5 | cooeeeerrereemseeess | vsesesssssesssssssssssns | cossesssssssssssssssssssnnes | sosesssssnsessssnseessssnnnes | saeesssssesssssssssssssness | sesssnesssssnssssees 336 | s 381,808 | ..oovverrerrersereesinns | crreeeesneeeensnnesssnnees | seeessmnssssssssesssssneses | sessssssssssessssesssees
8. NON-PIYSICIAN......cvvoreeceeereeeesseeeessneeessseseessssssesssseessessssnns | sessssmssssssssssseens 210,313 | 422 | oo | e | s | s snsnses | sessnsesses s sssnees | cesssesssssssseenas 308 | i 209,583 | ...veeernnrrensnrinnnns | srseeeen e | s | s ssnees
9. Totals....cccvniiniinisiiniisns | 992,972 | 37 [0 [ 0 [0 [ |0 {044 | 591,191 | 0
10. Hospital patient days iNCUME. ........couuivininiinisnissisrsnrenens | evesessmsnessssesssenes 99,183 | .o B0 [ 1orieriieririieinsinniinnes | ererienrenssnr s | enesnrsnesnnensansensenses | crosrnsesssrensenssnnsanssnns | nesessnssesssssssnsanssnsies | oesessensaneansnssns 87 | oo, 99,036 | .vioverrerirnrieninniienins | enreesnsneienensneenrenes | sressesssssessenssssnenssnenes | cessesessssssssssesssnnes
11, Number of inpatient admiSSIONS.........courerimrenremmensissrseessines | eerssessmssneseessssnenns 21,776 | .o 15 | oiiieiirieiiesieiiniies | srerissesisssssiessssssssnss | essessessssssssssessessessnss | sasiessessnsinssssessessasses | sesessassessessssssssnsessesss | seseriessnssnsesessenes 12 | e, 21749 | oo oo | eeeeee e enenes | eeverererssen e
12, Health premiums WM. ......c..cerrvvercereicerirssenrenscnsisnens | ceeeesrnsens 499,317,242 | ....cvvvvneee. 302,004 | ..oooeveermereneeeinn | eseeersnsneessnneesis | conesssnissesssssssssnes | e | seessesssessstssssnssssnnns | seessnsssens 989,659 | ........ 498,025,579 | ...vvvvreereirenerennees [ ceerensinensnisesssinnens | seeseeseni s | cesssesssssssssessenes
13, Life premiums QifECE.........ovuiveeieireis et sieieniens | seeesesstesssssesssssssssensesans 0 [ ceieieirrieeneneinies | cereriesiesssissiesiesesenes | essesresessssssessessssnes | sersessesinssesestessesesies | setessessesiessssssestesesss | ossessessessessesestassesens | stsssessesessessstassessesies | sesesssesessessessssntensense | eessssestessessesesansassans | stsesesssssentessesanssesentas | sesessesstnssessestesensants | sressesesansssessessesesaes
14.  Property/casualty premiums WHHEN............ccoeverereeieieeies | v 0 [ ceiererrrienneieeies | sereeeneissise e | rseseseieinsesenesnes | cetsessesesseiestessesesies | setessnssesesesssssstesenss | resestessesesesestsssetnns | ststsessesessesstassessesies | nebestnesessessesnesstenienss | retsssestessessesesesatiens | srsesestsssestesseninssetentns | fersessesstnssassestensetants | sressessesnsssiens e esesaes
15, Health premiums eamed...........ccouvveveereirnrnrreisreceeseeeeens

16. Property/casualty premiums earned

17. Amount paid for provision of health care Services.........cccccee. | covererrreinnns 392,521,367 | wccveene RO A T O O Ol BTNl OOl T 251,540 | ....... 392,099,056 | ...oeveeeeieiiieiieies et | et | e

18.  Amount incurred for provision of health care services............ | cocoverrnneas 386,147,651 | ............... 172,908 | ..o | eeeeieereeerieeeieieieie | eveeteerieeseresirieesies | eeiieeiiesireeesieesisesins | eeiireeieesiressnesisinens | ovevirieisenns 709,024 | ... 385,265,719 | .o e v | e

(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
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SCHEDULE A - VERIFICATION BETWEEN YEARS

Real Estate

Book/adjusted carrying value, DECEMBET 31 Of PHIOE YEAI..........cvucviuiieieieieieie ettt ettt sa s s e st b s bbb s sttt
Increase (decrease) by adjustment:

2.1 TOtAlS, PArt 1, COIUMN 1. ..ottt sttt b bbb et e s bt s bbb bbb s e b e bs e s st s b s s s et es et es s b s s s et s st st n et er e
2.2 TOtalS, PArt 3, COIUMN 7......uiiiiiiiiiiieii i se bbb

Cost of acquired (Totals, Part 2, Column 6, net of encumbrances (Column 7) and net of additions and permanent improvements (Column 9)).........ccccoerererereireuneen.

Cost of additions and permanent improvements:

4.1 TOtAS, PArt 1, COIUMN T4.......ooeieeeeieiie ettt eS80 822 28884088882 £ R8s bRttt st bbb s st s nr s
4.2 Totals, Part 3, ColUmMN O........ccvuiviricecisie e \
Total profit (loss) on sales, Part 3, Column 14.........cccooevevvereverereereeeninens

Increase (decrease) by foreign exchange adjustment;

8.1 TOtalS, PArt 1, COIUMN 12.......ouiiiiiiiiii ittt bRttt
8.2 TOtAlS, PArt 3, COIUMN B.........evieeeeceete ettt b s s st st s bt s st b et b s b e bs e s st bbb s st s bbb se et s st st e s
Amounts received on sales, Part 3, Column 11 and Part 1, COIUMN 13..........c.viiii bbb
Book/adjusted carrying value at €nd Of CUITENE PEHIOM...........cuciuuiiiieiiicieie ettt bbbt s bbb bbbt s bbbt s s
TOLAl VAIUGLION GIOWEANCE. ........coeeeeceieirei ittt f s8R E 42805582820 RE 28R aR ettt
SUDLOLAI (LINES 8 PIUS 9)...vvvvevieieieiiiti ittt 52812842 E s8R AR AR bbb ettt
Total NONAAMILIEA BMOUNTS.........oucveiiiiiiiii itttk Rf bbb bbb
Statement value, current period (Page 2, real estate lines, Net Admitted ASSEES COIUMN)..........curiuiuiirirriiciri sttt sientans
SCHEDULE B - VERIFICATION BETWEEN YEARS
Mortgage Loans
Book value/recorded investment excluding accrued interest of mortgages owned, December 31 Of PHOF YEAI.........c.vuerirririinrinieieeee e sssssessssenenns

Amount loaned during year:

2.1 Actual cost at time Of ACQUISITIONS. .........evvueiiieieicieie ettt bbb s e n st

2.2 Additional investment made after aCQUISIEIONS............c..cuieeiiieiiieeieieet et s

Accrual of discount and mortgage interest points and commitment fees
Increase (decrease) by adjustment............ccceevieeienieineeee s

Total profit (I0SS) 0N SAlE........ccreerireereree e SR

Amounts paid 0n accouNt OF iN fUIl AUMING the YEAT..........cuuivuurirciiiiieicii ittt
AMOIEIZALION OF PIEMIUM........coviiiiteisiieetsiieise ettt sttt s s st s8££ s8R s 828821 E s8R s 8RRt s bbb bbb s
Increase (decrease) by foreign eXChange AJUSIMENL.............. it bbb
Book value/recorded investment excluding accrued interest on mortgages owned at end of CUITENt PEFIOT. .........ovuuvriinrirrinieee e
TOtal ValUBHION AlIOWANCE. ... bbb
SUDLOLAIL (LINES 9 PIUS 10).....vuivveiieieiriisite ittt sttt s bbb s s8Rk 4424884 d a2 s 23848 b8t bbbt bbb sttt et b

Total nonadmitted amounts

Statement value of mortgages owned at end of current period (Page 2, mortgage lines, Net Admitted Assets column)

SCHEDULE BA - VERIFICATION BETWEEN YEARS

Long-Term Invested Assets

Book/adjusted carrying value of long-term invested assets owned, DECEMDEr 31 Of PHOT YEAN...........ccivivriiiieiiiieeece et s

Cost of acquisitions during year:

2.1 Actual cost at ime Of @CQUISIEIONS...........cvevuiiiiriiiesiessssieie ettt bbb aen
2.2 Additional investment made after CQUISIHIONS...........ccucviveiiiriiiiciiieeise ettt
ACCTUBL OF GISCOUNL.......coovecteites ettt ettt st s s st ettt e b s bbb s s s s as e s s et b s s bbb s b s e as et s et s bbb s s ee st s s s as s ss e st enta

Amortization of premium
Increase (decrease) by foreign eXChaNGE AQJUSIMENL...........iiiiiiriiieieicteie e bbb sttt b st bbb s
Book/adjusted carrying value of long-term invested assets at €nd Of CUITENE PETIOM.............vuiuuiuirrciriieiecieieiee et ees et
Total valuation allowance
Subtotal (Lines 9 plus 10).

Total nonadmitted amounts......

Statement value of long-term invested assets at end of current period (Page 2, Line 7, Column 3)

31
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Statement as of December 31, 2006 of the MOIina Healthcare Of MiChigan, |nC.

SCHEDULE D - PART 1A - SECTION 1

Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 1
Quality Rating per the 1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column6 asa Total from Column % from Col. 7 Total Total
NAIC Designation or Less Through 5 Years Through 10 Years Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed (a)
1. U.S. Governments, Schedules D & DA  (Group 1)

1.1 ClasS Teeerecnerereeneneeineneineisesssseesssessessssssensesssessessssessesssssessas | sesnennesneseess 150805007 [ corvtermriieieiinieineienins | ceeeneesesssesesssseesesssessees | setssssssssessessssssessssssessesss | conesnssssssssssssssssssssssesss | sessseeesseens 1,380,007 | .ovoeeeerrrieeereeenne 2.3 | 1,319,940 | .o 19 1,380,007 | .ovoeeeeeeerreeireeeeneie
1.2 ClASS 2.ttt | ettt enen | nesbenb sttt enns | sesieestnssi sttt | entnssieee st sssentes | cenensesnensenensensenis | o0 | e 0.0 [ e 0000 | i | e
1.3 ClaSS 3.ttt sttt stnnts | shseste s sttt entas | frestesse st nee et eseententes | essessessese e estensnstentens | sesestesessnneesnsnssentannns | sresteesenseeesensessessasnns | sesensnesessssssesnessessnnsnsd | srresenesseneeeessnenenns 0.0
14 Class4.... 00 |..

1.5 Class5....
1.6 Classb....
1.7 Totals

0.0 ...
00 ..

2. All Other Governments, Schedules D & DA  (Group 2)
2.1 Class 1
2.2 Class 2
2.3 Class 3....

25 Class 5
2.6 Class 6

2.7 TOMAIS. ...ttt nans

3. States, Territories and Possessions, etc., Guaranteed,
Schedules D & DA (Group 3)

3.2 Class 2
3.3 Class 3
34 Class 4
3.5 Class 5
3.6 Class®....
3.7 Totals..........

4, Political Subdivisions of States, Territories and Possessions,
Guaranteed, Schedules D & DA  (Group 4)

4.1 Class 1
42 Class2....
4.3 Class 3....
4.4 Class4....
45 Class 5
4.6 Class 6
4.7 Totals

5. Special Revenue & Special Assessment Obligations,

etc., Non-Guaranteed, Schedules D & DA  (Group 5)

5.1 Class 1

5.2 Class 2

5.3 Class 3

54 Class 4

5.5 Class5....

5.6 Class6....
5.7 Totals
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Statement as of December 31, 2006 of the MOIina Healthcare Of MiChigan, |nC.

SCHEDULE D - PART 1A - SECTION 1 (continued)

Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusting Carrying Values By Major Types of Issues and NAIC Designations

Quality Rating per the
NAIC Designation

1
1 Year
or Less

2
Over 1 Year
Through 5 Years

3
Over 5 Years
Through 10 Years

4
Over 10 Years
Through 20 Years

5
Over 20
Years

6
Total
Current Year

7
Column6 asa
% of Line 10.7

8
Total from Column
6 Prior Year

9
% from Col. 7
Prior Year

10
Total
Publicly Traded

11
Total
Privately Placed (a)

6.1
6.2
6.3
6.4

6.7

Public Utilities (Unaffiliated), Schedules D & DA  (Group 6)
Class 1
Class 2
Class 3....
Class 4

TORAIS. ...ttt ntns

71
72
7.3
74
75
76
7.7

Industrial & Miscellaneous (Unaffiliated),
Schedules D & DA (Group 7)
Class 1

Class 4
Class 5
Class 6
Totals

8.1
8.2
8.3
8.4
8.5
8.6
8.7

Credit Tenant Loans, Schedules D & DA (Group 8)
Class 1
Class 2
Class 3
Class 4
Class 5

Totals

9.1

9.2
9.3
9.4
9.5
9.6
9.7

Parent, Subsidiaries and Affiliates, Schedules D & DA (Group 9)
Class 1
Class 2

Class 5
Class 6
Totals
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Statement as of December 31, 2006 of the MOIina Healthcare Of MiChigan, |nC.

SCHEDULE D - PART 1A - SECTION 1 (continued)
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 1
Quality Rating per the 1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column6 asa Total from Column % from Col. 7 Total Total
NAIC Designation or Less Through 5 Years Through 10 Years Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed (a)
10. Total Bonds Current Year
101 ClASS Tomuerrercreerrrereereesesseeesneessessseessssessssssesssesssssssessssnssnsssnssnssnes | sesnnennenssnsiD8,969,616 | vverivionrrirerinriinrinnnd0 o0 [0 |0 | 058,969,616 | e 100.0 | e XXX e | e XXX e | e, 58,969,616

10.2 Class 2....
10.3 Class 3....
10.4 Class4....

10.7 Totals
10.8 Line 10.7.25 8 % Of COL B......ovvecviiiericieisiiecisi ettt nsnsenns

11. Total Bonds Prior Year
11.1 Class 1
11.2 Class 2
11.3 Class 3
11.4 Class4....
11.5 Class5....
11.6 Class®6....

11T TORAIS ... | e 68,985,868

11.8 Line 11.7.858 % 0f COL 8....couoveeviiisiee et sesssenssssienes | ensesiesssesssseseenes 100.0
12. Total Publicly Traded Bonds
12,1 ClBSS Tttt snnnns | sessnnsssanns 58,969,616 | ...ucvvervrerrrnrirernrrieiienns | eorrirnsissirnsississsiesisssenns | e

12.3 Class 3....
124 Class4....
125 Class5....
12,8 ClASS Bvovvoeeeeii ettt ees | ettt .

12,7 TOAIS vttt | foees . JEUUSSTUURURTORRRTURTN 0 N OO
12.8 Line 12.7 as a % of Col. 6.... .100.0 |. .00 |....
12.9 Line 12.7 as a % of Line 10.7, Col. 6, Section 10 . . O .

Total Privately Placed Bonds

13.2 Class 2
13.3 Class 3
13.4 Class4....
13.5 Class 5....
13.6 Class®....

13.8 Line 13.7:a5@ % Of COL. B......covueverrieiiessesesesee s
13.9 Line 13.7 as a % of Line 10.7, Col. 6, Section 10

(@) Includes§.......... 0 freely tradable under SEC Rule 144 or qualified for resale under SEC Rule 144A.

(b) Includes§$.......... 0 current year, §......... 0 prior year of bonds with Z designations and §.......... 0 current year, $.......... 0 prior year of bonds with Z* designations. The letter "Z" means the NAIC designation was not assigned by the
Securities Valuation Office (SVO) at the date of the statement. "Z*" means the SVO could not evaluate the obligation because valuation procedures for the security class are under regulatory review.

(¢) Includes§.......... 0 current year, §.......... 0 prior year of bonds with 5* designations and §.......... 0 current year, §.......... 0 prior year of bonds with 6* designations. "5*" means the NAIC designation was assigned by the SVO in reliance on
the insurer's certification that the issuer is current in all principal and interest payments. "6*" means the NAIC designation was assigned by the SVO due to inadequate certification of principal and interest payments.
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Statement as of December 31, 2006 of the MOIina Healthcare Of MiChigan, |nC.

SCHEDULE D - PART 1A - SECTION 2
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

Non-Guaranteed, Schedules D & DA  (Group 5)
Issuer Obligations
Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

1 2 3 4 5 6 7 8 9 10 1
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
Distribution by Type or Less Through 5 Years Through 10 Years Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed
1. U.S. Governments, Schedules D & DA  (Group 1)
1.1 1SSUET ODIIGAtONS. .....eoeeeeerrerciiecee et essssssenstnes | sesssnessssannes 1,380,007 | .ooveoeeeeeeereerreernesneesees | eerreeeseeeeesssessesssesssessas | sesssesssesssesssesssssssnsssenes | stsesssesssesssssssnsssenssnssns | esssesssessens 1,380,007 | oo 2.3 | s 1,319,940 | oo 1.9 | s 1,380,007 | ..oveeeeereeeeeeieneeeeeis
1.2 Single Class Mortgage-Backed/Asset-Backed SECUMHES...........uuruwrirees [ crrnimmeriinimissiniiesssnsins | consssenissenssnsssnsssssssenesenes | sessessssssessssssssesssensssenses | sesesssssssesssensssensanssseness | oneesssssenssnenssenssensnsrsnes | sennssnenssssssnsnsnssnsneensQ | aneenessessnensensencnean 0.0 [ | e 0.0
1.7 TOHAIS. e ssnssssessssessnssnssssssnsssnsssssssnssssnssssssssssesess | sesssssssssessnes 159805007 | corerssnesseessnessnsssnsssness0 [ eonmersnmssnessesssnessnennens0 [ evnnmnnnninnsssssessnsenss0 om0 | e 1,380,007 | oo 2.3 | 1,319,940 | 1.9
2.
.............. 0.0 FEST )
3. States, Territories and Possessions, Guaranteed,
Schedules D & DA  (Group 3)
Issuer Obligations
Single Class Mortgage-Backed/Asset-Backed Securities
4, Political Subdivisions of States, Territories and Possessions,
Guaranteed, Schedules D & DA  (Group 4)
4.1 Issuer Obligations....
4.2 Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
5.

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
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Statement as of December 31, 2006 of the MOIina Healthcare Of MiChigan, |nC.

SCHEDULE D - PART 1A - SECTION 2 (continued)

Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

1 2 3 4 5 6 7 8 9 10 11
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
Distribution by Type or Less Through 5 Years Through 10 Years Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed
6. Public Utilities (Unaffiliated), Schedules D & DA  (Group 6)
6.1 ISSUET ODlIGAtIONS.........vveviiieicicisieeis sttt sensens | sssebssssssesssssessessesssssssenss | sssssesssssestessessnssssessassesss | stessessessessssssestessesessnses | ossessessessessessssnsessessessns | essessessessesssssnsassessassesnns | sessessessesssssssessessessnsnsQ | eeresensrsssssessessnsnsnd 0.0 [ oo | v 0.0
6.2 Single Class Mortgage-Backed/ASSet-Backed SECUMLIES.........c.cuevriirries | ceeiieieierisieiisieiseisieins | ettt sssessssens | cessesessssssssssssessesesssses | ossssssssesssssesssssssssssssessns | sossessessessessssssssnsessessnssns | sessessesssssnssssessessessesnsQ | evressnsssssssessesinsesnd 0.0 [ oo | v 0.0
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
8.3 DEFINE. ...ttt sttt sttt | £senteeseee s sas st s tsenssens | sesseetseessesteests et eestnstas | seesseestassssensseestenssenssenes | srestienesnessenssensssesssensins | sesseestnsssenssenssnssansssensnn | enssssnssenssnssnesesssnesss0 | senressesennesnnssnsennnd 0.0 [ e | ceeeeeeseeeeees s 0.0 [ oo | ceereees et eneeees
B DT ..ottt sttt | Sreessessene s sssenst s ssenssens | sesieessesssestensssesssenstnstan | sessseestansssenssenstnssannssenes | sressssesssenssenssansssesssanssans | sessesssnsssensssnssnssansssensen | snssssmnssenssnsssnssenssnesss0 | seneessensnnesnssnsenneed (0 O RRRY [OTP 0.0 [ o | seereeereserees s
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
7. Industrial & Miscellaneous (Unaffiliated),
Schedules D & DA  (Group 7)
7.1 Issuer Obligations.... ..57,589,609 |.
7.2 Single Class Mortgage-Backed/AsSet-Backed SECUHIES. .........coverrrrriins | cerrrireernrerinieiesineinins | vereseseenssnssssssssesssssnnes | sesssesssssssssessesssessesssssens | enssssssesssssssssssssssssessans | snsssnssssssessessonssessenssesses | ersesmessssssensesssnssessnsensd | eeveenenssnsnessensnnneens0:00 | vevnrnenmsinsnennnnensnnes | cenennnensssenesnenneenes000 | ot
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
8. Credit Tenant Loans, Schedules D & DA (Group 8)
8.1 Issuer Obligations
8.7 TotalS....oereereerrsrieresrseraninns
9. Parent, Subsidiaries and Affiliates, Schedules D & DA (Group 9)
9.1 Issuer Obligations
9.2 Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
9.3 Defined
9.4 OHNET ..ot

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
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Statement as of December 31, 2006 of the MOIina Healthcare Of MiChigan, |nC.

SCHEDULE D - PART 1A - SECTION 2 (continued)
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

1 2 3 4 5 6 7 8 9 10 1
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
Distribution by Type or Less Through 5 Years Through 10 Years Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed
10. Total Bonds Current Year
10.1 ISSUET OBlIGALIONS. ......ceovoeereeererecereeieee ettt eseess e esssenes | eesessssesnns 58,969,616 | ....oovverrrercernreererneens (0 OO (0 (1 (V[0 O 58,969,616 | ..oeovrerrrererernenne 100.0 | oo ) .0, GO I ). 0.9 G I 58,969,616 | .....ovverrerrrrrrrrrrrens 0
10.2 Single Class Mortgage-Backed/Asset-Backed SECUNHIES..........covrrrrrrrns | corvrinernrenirneisineienns (01 (01 (0 R (0 (01 (01 0.0 | v ) .9 GO IS ) 0.0 GO SRR (01 0
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
10.3 DEAINEG.....o.voeirciirieeiie ittt | seeee e O [ ), 9,9, GRS IO D9, GO IR 0
10.4 N0 SUND 90, GOSN INSRIIED ¢, 0, GRS PR
10.5
10.6
10.7

10.8 Line 10.7.252 % Of COL. B....cvvvvereriercrieiesessssiencsesssssnensssssssssnessenns | evnnsssenssssessneensss 10020 | ovievieiiiiniiiieiennnd0.0 | iiiiiiisiiiiiiinenenn0.0 | i . KON I 0.0, GO TRy 0.0, CORRU FROTRRDD ¢ 0 CHRRRRs IO Roon
1. Total Bonds Prior Year

11.1 Issuer Obligations

11.2 Single Class Mortgage-Backed/Asset-Backed Securities

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

3 Defined

11.8 Line 11.7.85@ % Of COl. 8.......ccouiriririniirieninirssisri s
12. Total Publicly Traded Bonds

12.1 1SSUET OBlIGAtIONS.......vvvverireieieieiee ettt

12.2 Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

12.3
12.4

12.5

Line 12.7 as a % of Col. 6....
12.9 Line 12.7 as a % of Line 10.7, Col. 6, Section 10
13. Total Privately Placed Bonds
13.1 Issuer Obligations....
Single Class Mortgag

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

13.5 Defined

Other...

8 Line 13.7.a52 % 0f COL. B....ovvrrrreireirneerseeesssss s
13.9 Line 13.7 as a % of Line 10.7, Col. 6, Section 10
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Statement as of December 31, 2006 of the MOIina Healthcare Of MiChigan, |nC.

SCHEDULE DA - PART 2 - VERIFICATION BETWEEN YEARS

Short-Term Investments

1 2 3 4 5
Other Investments in
Short-term Parent, Subsidiaries
Mortgage Investment and
Total Bonds Loans Assets (a) Affiliates

. Increase (decrease) by adjustment

. Total profit (loss) on disposal of short-term

. Book/adjusted carrying value, current year.

. Total valuation allowance.............cccovuueenee

. Total nonadmitted amounts..............cceeeene

. Book/adjusted carrying value December 31 Of PriOr YEaT........c.cvceiieicieceie ettt nee

. Cost of short-term iNVESIMENES ACQUITEM..........cvu vttt

. Increase (decrease) by foreign exchange adjUSIMENL.............corururirirrerriieircires ettt neree s

INVESIMENTS.........cviveiictcte e bbb s

. Consideration received on disposal of Short-term iNVESIMENTS............ccovririninsrs s

. SUDLOLAI (LINES 7 PIUS 8)..e.vvvirieriireicieis sttt

.......................................... 10,016,252

.......................................... 57,969,616

57,969,616

............................................ 2,813,758

............................................ 2,813,798

.......................................... 10,016,252

.......................................... 57,969,616

57,969,616

............................................ 2,813,758

............................................ 2,813,798




swtement as of Decernver 31, 2006 of e IMlOliN@ Healthcare of Michigan, Inc.

Sch. DB-Pt.A-Verification Between Years
NONE

Sch. DB-Pt.B-Verification Between Years
NONE

Sch. DB-Pt.C-Verification Between Years
NONE

Sch. DB-Pt.D-Verification Between Years
NONE

Sch. DB-Pt.E-Verification
NONE

Sch. DB-Pt. F-Sn. 1
NONE

Sch. DB-Pt. F-Sn. 2
NONE

Sch. S-Pt. 1-Sn. 2
NONE

Sch. S-Pt. 2
NONE

40, 41, 42, 43, 44, 45



sutement as of Decernber 31, 2006 o' ve. IMlOliN@ Healthcare of Michigan, Inc.
SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year
1 2 3 4 5 6 7 8 9 Outstanding Surplus Relief 12 13
Reserve Credit 10 11 Funds
NAIC Federal Unearned Taken Other Than Modified Withheld
Company ID Effective Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Location Type Premiums (estimated) Premiums Year Year Reserve Coinsurance
Authorized General Account - Non-Affiliates
39845.... 48-0921045........ .01/01/2006 | Summit Reinsurance Services...... . |IN.... ASL/LI.....
67105.............. 41-0451140........ .04/01/2006 | Reliastar Life Insurance Company .. |MN..
0299999. | Total - Authorized General ACCOUNT = NON-AFIIAIES. .....c.ieiieiiteistitt ettt ettt aieasss eetessaesssssebsesessessesss s st st et et seb et bt sansessnsentansssnee
0399999. | Total - Authorized General Account.........ccccocvrvciininnens
0799999. | Total - Authorized and UnauthorizEd GENETAI ACCOUNL..........c.iuiieciie ittt ctietet ettt et essss et ssessssassasss | estessssessssssssessssesses et essessesees et ees st ans s s ss et sesesben st snsessntansenntanes
1599999, | TOAIS.........couocvveiveecieiteeiec et it see st st se b s et bs bbb sttt e bbbt b ss e aens Aebeebsee bt e bbb s be bbbttt

14
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Statement as of December 31, 2006 of the MOIina Healthcare Of MiChigan, |nC.

SCHEDULE S - PART 4

Reinsurance Ceded To Unauthorized Companies

1

NAIC
Company
Code

2

Federal
ID
Number

Effective
Date

Name of Reinsurer

5

Reserve
Credit
Taken

6
Paid and
Unpaid Losses
Recoverable
(Debit)

7

Other
Debits

8

Total
(Cols.
5+6+7)

9

Letters of
Credit

10

Trust
Agreements

1
Funds Deposited
by and Withheld
from
Reinsurers

12

Other

13

Miscellaneous
Balances
(Credit)

14
Sum of Cols.
9+10+11+12
+13 But Notin
Excess of Col. 8

NONE




swtement as of Decernver 31, 2006 of e IMlOliN@ Healthcare of Michigan, Inc.

SCHEDULE S - PART §

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2006 2005 2004 2003 2002
A.  OPERATIONS ITEMS
1o PIBMIUMS ..ot | sbenstssissss st sseenees T ] s | e | e | s
2. Title XVII = MEICATE.........ccovviiiisciecic s | srissssnsssssiessnsssned A | s | | | s
3. Title XIX = MEICAIG.........vvereerericiicrrieceieriresisee s esssssssssessenssnenees | sresssssssessesssneed 680 | .o 1,351 | oo 895 | .o 333 | e 282
4. Commissions and reinSurance EXPENSE AlOWANCE..............owuerrrrrirrinrinrinriresreesesiines | rrereeessnsessssssssssssssnes | sesesssssarsessessessessessns | sesssesnssssssnssssssmssassanes | sssessessasssesessessnsnssns | nssssssessasssssssssnesassnes
5. Total hospital and MEdICAl EXPENSES.........cvururerirriiirierireeseieesneeinereisiseeseseesssesiesses | serssessesessssessssssssssess | sessessssessessesessemessssess | sessessssmssessessssessesseses | sesessessssssssssessssnssessess | sresessesssssessssesssssesssses
B. BALANCE SHEET ITEMS
8. Premiums rECEIVADIE. ......cc.iviiciscece e senies | serinessenstesine s enseenines | sonessesinnesi s esinenss | setiesiessi st nenens | eniesi s | st
7. ClaimS PAYADIE. ..ottt b st ssntenss | erestessssiesassessstessensens | sessesessessessstessesesensens | sesesssissesistesessesantes | setesesesssnsesessnsintessets | seeresesissesesessnsssenis
8. Reinsurance recoverable 0N PaId I0SSES.........cceuiueiiicriieieeisieieesissesssiesssssesenss | covssessssiessssessssessesess | sessssessessessssessssiessssess | sisssesssnssessssesessesssses | sesessesesssssesessssissesinss | sossesesissssssessssssanis
9. Experience rating refunds dUe OF UNPAIG..........ccceuieiiiinieiinnisieiseiisseissessiesenss | covsresssmsssssessssssssssenss | sessessssessessssessssesssess | srsssesssnssessssessessessnses | sesessessssssssssessssnssessnss | sresessessssessssessssssasses
10.  Commissions and reinsurance expense allowanCes UNPAIG.........cccoveerreereeieinins | covrrereiesssessssnissens | servesssessessssesesesssess | sossessssssessessssessesssses | sesesesssssssssessssnssessess | resesesssssessssessssssanses
11, Unauthorized reinSUrANCE OFfSEL............cvuuririiiircieniersneee s enesssesssesessies | eressseesssessseesssesssenes | sosessssemsssssssssssssesssnne | sessmessmnesssessssessssnssss | coesssssssssssssnsssmnesssenss | seerssmmessessssssssenssnns
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
12.  Funds deposited by and WIthheld from (F)..........ccocuiiiiieeceseseceisie e | coveieseiesssissssesssssenss | evisssssessessssessssessssess | ssssessssissesssssssessesssses | sesesessssssssssessssissessnss | sossessessssessssesssssssasses
13, LEHEIS OF CTEAIL (L)...vveveevreveieiieicieieieise sttt sse st sessnses | sosssessessessssessessnssssenss | sessessssessessssesesessnsess | ssessessssnssesessssessesseses | sesessesssssessssessnssnsessnss | sresessesssssessssessnsnsanss
14, TruSt @QrEBMENES (T)..uevuveeveerieeireieieiieie et sse s ssese s sssssssssessessnss | sosessessessssssssessssssnsns | sessessessessessessesssessenss | sesssssssmsssssssssessmsssnsns | sessessesssessessessesssessesse | srsssssssmssssssnssssnssnsans
15, OHNET (O).tuitiiuirieiiestsiires ettt sns s ss st ssss s er st s st ens s ans s es st et sensensenannsen s sensensens | eressessesssnssssnsansansans | essessessiessensessanssensanse | sronssssensanssnsnssnssansans | essessensiesessessensensense | srsesessmssansansnssnssansans

48




swtement as of Decernver 31, 2006 of e IMlOliN@ Healthcare of Michigan, Inc.

SCHEDULE S - PART 6

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res:t;ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LINE 10)......cierrerrieiinriiieieisenseisseessssessssssesssesssessssssssssesssses | svsesessssessssssessnsinses 121,889,325 | ..o | e 121,889,325
2. Accident and health premiums dug and UNPAI (LINE 13).....c.viueiiiiiiieiiieieiessiesiesssis i | eorersssesiessesssses s sesse s ssesessssesss | essssesessessssessesssssssessssessessessssessesse | sssessssesssssessssesssssessssessessesessessnes 0
3. Amounts recoverable from FEINSUIETS (LINE 14.1)......cviereririrreneieeeessseessessssesesssessessssns | seseessssssssssssssssssessassasssssessassassssss | sessessesssssssssssessssssssssssessssssssnssnsss | soessessessssssmssessosssessessnssanssnssnssens 0
4. Net credit for ceded reINSUMANGCE............coccuiiiiiiiiieis s | sevessesssissinseas XXX ittt | vt | sersiess s 0
5. All other admitted @SSEtS (DAIANCE).........ceviveierieiiieicisiie st esresens | aresssesisssessssasssssersneas 10,831,126 | vt ieississiessieniens | cestesssesssssensssnssnsenas 10,831,126
8. TOtals @SSELS (LINE 2B)........oucviieeieeeieciteictese et sttt st sessnenns | sresessesiesssesaesnsesaes 132,720,451 | oo (01 U 132,720,451
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims unpaid (Line 1) 63,392,341 | ..o | s 63,392,341
8.  Accrued medical incentive pool and bonus payments (LINE 2)..........ccceecueveuviverieiiereeeveeisies | e 1,191,008 [ v | et s 1,191,008
9. Premiums reCeived iN @AVANCE (LINE 8)..........ccovruruririiirisisineissis s ssssssssssssesssssss | sssessssssnssssssssssssassassessssssessessassssss | sessessesssssssssssesssssssssnssessssssssnssnsss | sessessesssnssnssessonssessessnssenssnssnssens 0
10.  Reinsurance in unauthorized COMPANIES (LINE 18)........c.vurreiuiiiiriieiiesiesissisessssssiessessisssesssnsns | sersessssnssssssssssssssssssssssssssssssssssesss | sessessessessessessessssssessessesssssessesasss | sessessesssessessessosssessessassansessessens 0
11, All other liabilities (DAIANCE)............vveerrrieceirneiieceieeie st seesseens | erssssssmse s ssssssnens 8,309,319 | .oeuiieriirseirnene s | e s 8,309,319
12, Total lAbIlIIES (LINE 22)......evvrvreireierireieisiierisisise st ssss s ssessssssssesss | sessessssssnssnssessensnnssnes 72,892,668 | ..o [0 72,892,668
13, Total capital and SUPIUS (LINE 31).....cueruereiiiiisissiesicsesississ st sessssssess st essessessesssessenes | sressessssssssesssssssnssnes 59,827,783 | ....ccooeivrrvirnras XXX orireerrrrensreninnns | coneeresssssssenenssesssesas 59,827,783
14.  Total liabilities, capital and SUrPIUS (LINE 32).......c.ccovorireiiieiieiieieieieeee et seseins | srevsstesissesessessssesns 132,720,451 | oo (01 RN 132,720,451
NET CREDIT FOR CEDED REINSURANCE
15, ClAIMS UNPEIG. ...ttt st | cesetb et 0
16.  Accrued medical incentive pool
17, Premiums reCeiVed iN @AVANCE. .........c.uiumrieriiiierirceieiessie s ssis st eenen | coresieesssse s eees 0
18. Reinsurance recoverable on paid losses
19.  Other ceded reinSUranCe rECOVEIADIES..........c..ccviiiiii e | et 0
20. Total ceded reinsurance recoverables
21, Premiums FECEIVADIE. ..........cvreeieciec ittt | sebieeesessb et 0
22, UnauthOriZed FBINSUIANCE. ..........cuuuivuiiesiiiiiiiesiisse it | sebsssiesss bbbt 0
23.  Other ceded reinsurance payableS/OffSELS.........cvieiiriieiiiiie e esnissseses | ersssesessessss st st esses st enssnsessnnns 0
24. Total ceded reinsurance payableS/OffSELS. ... ...ttt sessessenas | eereeesneesssssessesseesseseessassssssssens 0
25. Total net credit for CAed FEINSUNANCE...........cvuimricrirerireeriiees s sessenens | sessessseness st nsesesssseas 0
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swtement as of Decernver 31, 2006 of e IMlOliN@ Healthcare of Michigan, Inc.

SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

States, Etc.

Direct Business Only

1
Life
(Group and
Individual)

2
Annuities
(Group and
Individual)

3
Disability Income
(Group and
Individual)

4
Long-Term Care
(Group and
Individual)

5

Deposit-Type
Contracts

Totals

© © N o g K~ DD =

AlBDAMA. ...t AL
ABSKA. ... AK
ATIZONA. ...ttt AZ
ATKANSAS ..ot AR
CalifOrNIA. ....cvee et CA
(000110 - 1o [0 JOU OO co
CONNECHCUL. ..ottt CT
DEIAWATE. ..ottt DE
District of COIUMDIA. ........vrvrerrreireirereisee e ssesneeees DC
FIOTIAA. .. FL
GBOIGI....veververererecee sttt s e sttt s s bnes GA
HAWAI...vovoere e HI
JABNO. ... ID
HINOIS. ..ottt IL
INIANG. ... IN
JOWAL e 1A
KBNSAS....... ettt KS
KBNEUCKY ....cecvvectees ettt
Louisiana..

MAINE. ...ttt
MaYIANG. ..o
MaSSACHUSELES. ......oereeeereie e MA
Michigan...

g T=TST o] - TP
Mississippi

MISSOUKT. ..o eoceeereree et neen
Montana...

NEDFASKA. ..o
NEVAGA. ... s
New Hampshire

New Jersey.

NEW MEXICO. ...ttt sttt
NEW YOTK....oocovieiciiieiet e
NOIh CaroliNg........oveueiereiieeieeeieesre e
North Dakota....

ORlI0.. ettt
OKIBNOMA. ...ttt
OFEJON......eoeeieeiete ettt
PENNSYIVANIA. ..ot PA
RhOAE ISIaNG. ..ot RI
SOUth CaroliNa.......ccceeueeereeireeee e SC
SOULh DAKOLA. ... e SD
TENNESSEE. ....ovveerrerereieiee ettt nssnes TN
TEXS.. it X
UBN. s ut
VEIMONE.....oiovict et VT
VIEGINI. . cecvcviceeiseee sttt VA
WaShiNGLON........coiivireiieiccce e WA
WESE VIrginia........ccveeveveviiecinece et Wwv
WISCONSIN. ...ttt Wi
WYOMING....oivrieieieiieietesie ettt enans WY
AMETICAN SAMOA.......cueeerrereereiseieeieiee ettt AS
GUBM. .ottt sttt nes GU
PUEHO RICO.....eueeeeeieieeie ittt PR
US Virgin ISIands...........ccueveuricveicisieseesiesee e VI
Northern Mariana ISIands............ccocurrerinrinnieinereeesieeenns MP
CANAMA. ... s CN
Aggregate Other AlIEN..........covrrirrrrerreeeeeereese s oT
TOtAIS vttt
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Statement as of December 31, 2006 of the MOIina Healthcare Of MiChigan, |nC.

SCHEDULE Y (Continued)

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 1 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company D and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
............................ 13-4204626..............| Molina Healthcare, INC. ..........cocvvvrerreinrirerseessssiseisniens | cvsienninnnnnn22,500,000 | ..............(73,750,000) cevenrennnnnn 119,717,409 68,467,409 [ .....ccooverrerrerrrirerrers
............................ 33-0342719.............. | Molina Healthcare of California .............ccoecuerurieneinrieineins | cevvrireisscsesesseseeneies | ceveeieeenenne. 16,000,000 ceerneennnenn. 138,869,446 154,869,446 | ......cooovvrerienriicieiieienes
33-0342719.............. Molina Healthcare of California Partnership PIan .............ccc. [ oo [t ssesssiesees | rsresissessssessssssesessssssens | siessssesisssessssessssssssssessssens | soessssessnnns (174,874,770)
... | 38-3341599... ...| Molina Healthcare of Michigan, Inc. ................ (18,742,822)|.
... | 38-2455176... ...| Cape Health Plan, Inc. ................. ..(3,021,723)|.

. 1 38-3435959... .| HCLB, INC. ... e .
33-0617992.............. Molina Healthcare of Utah, INC. ... | e [ crreiinsiesssssesisssssssessss | seesssssansssssssssesssesssssns | stesssessssssssssessssssssssesssnns | seeesesssesssnees (8,86871,753) | ..vveeervereerrereirnneirnnes | cereees | ernereninmeinsissesessesienes | e (8,861,753)
91-1284790.............. Molina Healthcare of Washington, INC. .........ccccoevvveverccniies | evverrnrennne(22,500,000) | 1ovovveireiiieiieiesieieeeieis [ oo | vvrensssessensessssesesessssessens | evvessssessenns (B7,118,493) | ..o | e | ervereneiseessessssissieinns | e (59,618,493)

... | 38-2623350... ...| Health Care Horizons, Inc. .................. ..13,107,221 ...10,107,221 |..

.| 85-04085086... .| Molina Healthcare of New Mexico, Inc. (21,482,087 ..(17,732,087)] ..

4,043,404 ..7,206,596 |..

...| Molina Healthcare of Indiana, Inc. .......

.| Molina Healthcare of Texas, Inc. .
Molina Healthcare of Ohio, Inc. ...............
Molina Healthcare Insurance Company, Inc.

... | 20-1494455...
... | 20-1494502...
.|20-0750134...
31-0628424...

.2,836,641 |..
19,364,335 | ..

.0
.0

9999999.




swtement as of Decernver 31, 2006 of e IMlOliN@ Healthcare of Michigan, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.

MARCH FILING Responses
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1? SEE EXPLANATION
2. Will an actuarial opinion be filed by March 1? SEE EXPLANATION
3. Will the Risk-Based Capital Report be filed with the NAIC by March 1? SEE EXPLANATION
4. Will the Risk-Based Capital Report be filed with the state of domicile, if required, by March 1? SEE EXPLANATION
APRIL FILING
5. Will the Management's Discussion and Analysis be filed by April 1? YES
6.  Will the Supplemental Investment Risk Interrogatories be filed by April 1? YES
7. Will the Accident and Health Policy Experience Exhibit be filed by April 1? ERROR-Enter Response
JUNE FILING
8.  Will an audited financial report be filed by June 1? YES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

MARCH FILING

9. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? NO

10.  Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC? NO

11, Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC? NO

12. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1? NO

13.  Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1? ERROR-Enter Response
APRIL FILING

14.  Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1? NO

15.  Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC? NO

16.  Will the Supplemental Property/Casualty Insurance Expense Exhibit due April 1 be filed with any state that requires it, and, if so, the NAIC? NO

EXPLANATIONS:
1. 30 Day Extension Granted by State of Michigan (OFIS)
2. 30 Day Extension Granted by State of Michigan (OFIS)
3. 30 Day Extension Granted by State of Michigan (OFIS)
4. 30 Day Extension Granted by State of Michigan (OFIS)

BAR CODE:

A TR AR A0 TR R TR A
* 5 2 6 3 02 006 46 00 O0O0O0O0 = * 5 2 6 3 02 006 3 3 000O0O0O0 =
A0 TR LR AT 0BT A
* 5 2 6 3 02 006 44 00O0UO0O0O0 = * 5 2 6 3 02 006 21100000 =
A TR A SR A A0TSR A
* 5 2 6 3 02 006 3 900000 0 = * 5 2 6 302 006 21300000 =
A0 TR SR
* 5 2 6 302 006 3 900000 0 =
A TR R
*» 5 2 6 302 006 3 6 000000 =
AR LM AR PR
* 5 2 6 302 006 2 050000 0 =
AR SR AR AR
* 5 2 6 3 02 006 2 07 0O0O0O0O0 =*
A 20T LD
* 5 2 6 3 02 006 4 2 00O0UO0O0O0 =
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swtement as of Decernver 31, 2006 of e IMlOliN@ Healthcare of Michigan, Inc.
Overflow Page for Write-Ins

Additional Write-ins for Underwriting and Investment Exhibit-Part 3:

1 2 3 4 5
Cost Other Claim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses

2504. Continuing Educ/User Training
2505. Conferences/Seminars..........
2506. Freight........cccvveneeee.
2507, MISCEIIANEOUS...........oecveevieeieeeeieeieee ettt ettt s s saes
2508. Other Administrative Expenses
2597. Summary of remaining Write-ins for LINE 25.........cccoieiierinieiiesisiessseessesessessssssesissessss | eesessesssssssssssnseens 0
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Statement as of December 31, 2006 of the MOIina Healthcare Of MiChigan, |nC.

Overflow Page for Write-Ins

NONE



* 5 2 6 302 006 207 000O0O0O0 =

PROPERTY/CASUALTY SUPPLEMENTS

oo NQNE .

For the Year Ended December 31, 2006
Of the.....Molina Healthcare of Michigan, Inc.

ADDRESS .....Troy MI 48084-5209

NAIC Group Code.....1531 NAIC Company Code.....52630 Employer's ID Number.....38-3341599



supement or e year 2006 i IMTOliN@ Healthcare of Michigan, Inc.

Sch. F-Pt. 1
NONE

Sch. F-Pt. 3
NONE

Sch. P-Pt. 1-Summary
NONE

Sch. P-Pt. 1A
NONE

Sch. P-Pt. 1B
NONE

Sch. P-Pt. 1C
NONE

Sch. P-Pt. 1D
NONE

Sch. P-Pt. 1E
NONE

Sch. P-Pt. 1F-Sn. 1
NONE

Sch. P-Pt. 1F-Sn. 2
NONE

Sch. P-Pt. 1G
NONE

Sch. P-Pt. 1H-Sn. 1
NONE

Sch. P-Pt. 1H-Sn. 2
NONE

Sch. P-Pt. 11
NONE

Sch. P-Pt. 1J
NONE

Sch. P-Pt. 1K
NONE

Sch. P-Pt. 1L
NONE

Sch. P-Pt. 1M
NONE

Sch. P-Pt. 1N
NONE

Sch. P-Pt. 10

NONE
, PS3, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS20, F



supement or e year 2006 i IMTOliN@ Healthcare of Michigan, Inc.

Sch. P-Pt. 1P
NONE

Sch. P-Pt. 1R-Sn. 1
NONE

Sch. P-Pt. 1R-Sn. 2
NONE

Sch. P-Pt. 1S
NONE

Sch. P-Pt. 2-Summary
NONE

Sch. P-Pt. 2A
NONE

Sch. P-Pt. 2B
NONE

Sch. P-Pt. 2C
NONE

Sch. P-Pt. 2D
NONE

Sch. P-Pt. 2E
NONE

Sch. P-Pt. 2F-Sn. 1
NONE

Sch. P-Pt. 2F-Sn. 2
NONE

Sch. P-Pt. 2G
NONE

Sch. P-Pt. 2H-Sn. 1
NONE

Sch. P-Pt. 2H-Sn. 2
NONE

Sch. P-Pt. 2|
NONE

Sch. P-Pt. 2J
NONE

Sch. P-Pt. 2K
NONE

Sch. P-Pt. 2L
NONE

Sch. P-Pt. 2M

NONE
PS22, PS23, PS24, PS25, PS26, PS27, PS28, PS29



supement or e year 2006 i IMTOliN@ Healthcare of Michigan, Inc.

Sch. P-Pt. 2N
NONE

Sch. P-Pt. 20
NONE

Sch. P-Pt. 2P
NONE

Sch. P-Pt. 2R-Sn. 1
NONE

Sch. P-Pt. 2R-Sn. 2
NONE

Sch. P-Pt. 2S
NONE

PS30, PS31
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Supplement for the year 2006 of the MOIina Healthcare Of MiChigan, |I'IC.

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 52 6 302006 2 0285 9100 =*

NAIC Group Code....1531 NAIC Company Code....52630 BUSINESS IN GRAND TOTAL DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred Expense Unpaid Expenses Fees

Multiple penl crop.
Federal flood............
3. Farmowners multiple peril...
4. Homeowners multiple peril
Commercial multiple peril (non-liability portlon)...
Commercial multiple peril (liability portion)..
6. Mortgage guaranty..
8. Ocean marine......
9. Inland marine.......
. Financial guaranty
11. Medical malpractice
. Earthquake.........cccocorvvernnees
. Group accident and health (b).....

. Credit A & H (group and individual)
Collectively renewable A&H (b)
Non-cancelable A & H (b)............
Guaranteed renewable A & H (b)....

15.4 Non-renewable for stated reasons only (b)
15.5 Other accident only
15.6 Allother A&H (b)........
15.7 Federal employees health benefits program premium (b)..
16. Workers' compensation
17. Other liability
18. Products liability
19.1 Private passenger auto no-fault (personal injury protectlon)
19.2 Other private passenger auto liability
19.3 Commercial auto no-fault (personal injury protection)
19.4 Other commercial auto liability...........ccccoeoeevirernnne
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.
22. Aircraft (all perils).....
23. Fidelity......
24. Surety.......

26. Burglary and theft...
27. Boiler and machlnery
28, Credit. .o
33. Aggregate write-ins for other lines of business.....................
34, TOTALS (8).ceverrreeeereiinrisseissesessissessessessssesssssssssssssssssssennes

3399. TOTALS (Lines 3301 thru 3303 plus 3398) (Line 33 above)

3398. Summary of remaining write-ins for Line 33 from overflow page....

(a) Finance and service charges not included in Lines 1t0 34 §.......... 0.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Overflow Page for Write-Ins

NONE
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